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.t 

ffice, Agency or Court 
Name of ORice. Agency or C*ourt: 

CltY O F  L o o '  
Division. Board, District, if applicable: 

Your Position. 

-. If filing for multiple positions, list additional agency(ies)l 
position(s): (Attach a separate sheet if necessary.) 

. _ ,  

Position: 

0 State 

n County of 
Clty of LQD 1 

0 Multi-County __ 

Other I 
1. Type of statement (Check at least one box) 

0 Assuming OMceilnitial Date: _id--- 

0 Annual: The period covered is January 1, 2003, 
through December 31. 2003. 

-or- 
0 The period covered is L._--i-. through 

December 31. 2003. 

0 Leaving Office Date Left: ___i__J-- 
(Check one) 
Q The period covered is January 1, 2003, through 

the date of leaving office. 

-or- 
Q The period covered is ii-, through 

the date of leaving office. 

1. Schedule Summary 
(Check applicable schedules or 'No reportable interests.") 

0 During the reporting period, did you have any reportable 
interests to disclose on: 

Schedule A-I  j 'Yes - schedule attached 

Yes - schedule attached 

f l Y e s  - schedule attached 

Yes - schedule attached 

lnvestmenls [Lars than to% Owmmhml 

. Schedule A-2 

Schedule B 
Real Proparry 

Schedule C 
sitions [!moms Olher lhan Laens. G M .  end Tmvefl 

Schedule D 
Income - Loens 

SchGduie E 

j Yes - schedule attached 

0 Yes - scli dule attached 

0 Yss - schedule attached 

Income - Gifts I 1 
i 

Schedule F 
income - Travel Payments 

-or- 
L 0 No reportable interests on any schedule 

Total numbor of pages 
completed including this cover page: 

5. ~erification 

l have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws ofthe State 
of California that the foregoing is true and correct. 

Signature 

FPPC Form 700 (200312004) 
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GENERAL DESCRIPTION OF BUSINESS ACTIVIV 

Pf-0 $-es s I ov7a s e r d l  c - 
FAIR MARKETVALUE IF APPLICABLE LIST DATE 

2 2 S L  2 2 S L  
ACOUIRED DISPOSED 

over $1.000,000 

UREOFINVESTMENT 
soia Propnelorship a Pannemhip 

UR BUSINESS POSITION 

. a $0 - $499 
0 $1.001 . $10,000 

0.001. $100000 
Q $500 - $1,000 ER $100 000 

-- 
Check one box 

INVESTMENT REAL PROPERlY 
I 

Name of BurkneSI -nlW PI 
Streel Address ~r A~68CsI)<5 Parcel Number of Real Propeny 

-- Descripllon of Business Activity pi 
ci iy or Other Proci58 Locotion of Real Property 

FAIR MARKETVALUE IF APPLICABLE, LIST DATE 
$2,000 - $10,000 
$10,001 - $100,000 -J-.JZ -J-.J= 

iiCOUlRED DISPOSED 0 $100.001 . l1.000.000 a Over $1.000.000 

NATURE OF INTEREST 
c] Property Owncrsh,p/Deed of TlUEI Sioch 0 Psrinership 

Lea~ehold 0 Other 
Ym ivnain\ng 

c] Check box If addaonal schedules reporting investments or real properly 
are atlachad 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

-____ 
FAIR MARKET VALUE IF APPLICABLE. LIST DATE 

a $10.001 . $100,000 _J--J.EL. 22% 
ACOUIRED DISPOSED 0 $100,001 . $1 003 000 

NATURE OF INVESTMENT 
(3 Sole Propnslomhlp a Partnership 

hhar 

0 .  $499 a $10,001 .$100.000 
$500 - $1,000 0 OVER $100,000 

/ Q $1,001 - $10.000 

Check one b a r  

NVESTMENT REAL PROPERTY i 

Descrlplion of B u m n e ~ s  m y  PI 
Cily or Other Precise Localion of Real Properly 

FAIR MARKET VALUE 
2.000 - $10,000 

IF APPLICABLE. LIST DATE 

10.001 . $100000 2 2 2 L  -d2S 
100.001 . $1 000 000 ACQUIRED DISPOSED 

0 Over $1.000.000 

NATURE OF INTEREST 
0 Property Owneish,p/Deod of Trusl @ock a Pailnemhlp 

FPPC Form”lOf3 (200312004) Sch. A J  
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c 
i n c o ~ ~  

(Income 
Travel Payments) 

> NAMEOFSOURCE , 
. U C  Kuamp Specrulfies 

YOUR BUSINESS POSITION c (yYh-0 I I ___ 
GROSS INCOME RECEIVED .. . ~ 

0 1500. $1,000 0 $1,001 . $io.oon 

0 OVER $100.000 $10.001 - $100.000 

NSIDERATION FOR WHICM INCOME WAS RECEIVED 
0 spouse's income 0 Loan repayment 

[ProperfY, CBr, b o d  SIC-l 
0 Sale of 

0 commission 0, 0 Rental 1"comB. /,5, rech S O U I I R  01 sl0.000 0, more 

(Dsscnbnj 
a Olhec 

> NAME OF SOURCE 

ARDRESS 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Youn BUSINESS POSITION 

GROSS INCOME RECEIVED 
0 $500 . $1.000 

c] $10,001 . $lno.ooo 
u $1,001 - $10,000 

0 OVER slon,ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
0 Salary c1 spouse's income 0 ioan  repayment 

0 sate of 
[Propern CB,  b o e r e l  i 

0 CommlsslDn or Rental Income 1W snch S O U ~ C O  01 df0 000 0, morn 

Comments: - 

* NAME OF SOURCE 

-. 
ADDRESS 

BUSINESS ACTIVITY, IF ANY OF SOURCE 

YOUR BUSINESS POSiTlON 

GROSS INCOME RECEIVED 
0 $500. $i.oon 0 $1.001 - $10.000 

$10.001 - 1100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 OVER $100,000 

0 ss1ary CI Spouse's ,"Come 0 Loan iepsyment 

0 sale 
1Proper*Y, cei. k t .  alcl 

Commiriion or 0 ~ e n t a ~  ~ncorne, eech m m a  01 SIO,DOO or mm 

0 Other 
(DsSC"ba1 

1 > NAME OF SOURCE 

ADDRESS 
I 

BUSINESS ACTIVITY, IF ANY OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 
0 $son . $1.000 0 $1,001 - $10.000 

0 $10,001 . $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 OVER $100,000 

0 Salary spouse's income 0 ~ o a n  repayment 

0 sais Of __ 
(P,O@S*, CBC &I. el&) 

0 commission or a R B " ~ ~ I  ~ncome. OS( each S O Y T C ~  01 m.ooo  or mom 

- 
______-. 

0 Other __ 
(DescrzbeJ 
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